INTRODUCTION
Due to the difficulties faced by the way the previous study was organised, in which we only got 56% only of reliable indoor radon concentrations, in the case of Kalamata we adopted another approach. A series of seminars, given to a group of 25 professors of physics, all inhabitants of Kalamata, teaching in the local schools, was held in order to prepare those people not only for the distribution and the handling of the detectors, but also to help them learn interesting issues on the radioactivity and the radon basic theory. The content of the seminars included among others, an introduction on the atomic and nucleonic structure, characteristics of corpuscular and electromagnetic radiation and their interaction with the matter, basic and multiple radioactivity, elementary dosimetry, basic theory of radon, experimental set up and organisation of radon surveys. We believed that a survey even in a such restricted area undertaken by qualified and trained people, could ensure the highest degree of success. About 80% of the detectors were collected and their readings are used for the present analysis.
TECHNIQUES-MEASUREMENTS
In this survey we focused our attention on estimating the indoor radon concentration in schools (U.S.E.P.A. 1993).
Due to the wide epoch variability of radon concentrations, it is evident that measurements be carried out over a long period of time. Therefore, we have left all the detectors measure for an entire year (Figure 1 ).
The estimated effective dose can be strongly affected by additional uncertainties, such as the measurement technique (calibration and reproducibility, etching procedure), the location of the detector, the measurement period, and the dose-exposure conversion factor. The used parameters for the estimation of the effective doses, are shown in Table I . Arbitrarily, we have considered four categories of concentrations.
Due to our intention for a better dose estimation for children, for those of whom we knew both concentrations in their school and at home, the occupancy factor was estimated separately. Taking into account the annual residence time of the children at school, we adopted an occupancy factor of 0.15 and the rest (0.5) from the total indoor residence time of 0.65, corresponds to the occupancy time at home. The occupancies were taken from the questionnaire. Tables II and III present the radon concentrations found in schools and at home, respectively and the corresponding doses as well.
It should be emphasised that the dose absorbed by children in trancheobronchial region is twice as much as for adults. The Table IV , adapted from Cothern (1987) . The age-dependent relative dose rate for exposure to airborne radon progeny is given and is used to calculate the mean annual distribution of effective dose taken by children (Figure 4 ).
Since we did not receive the information to which schools all children go (but for 45 cases only), we calculated the effective doses by all children, taking the contribution of radon at home only (218 cases) and correcting doses according to their age (Table IV) . This approach considers the occupancy at home only (0.5). In Figure 5 the distribution is shown. The mean effective dose received in schools (occupancy factor 0.15), increases by 0.45 mSv the above distribution.
CONCLUSION
In our second indoor radon survey, we have tested the statistics in a rather restricted area by adopting a different practice from the one for the much larger area (Greece, Geranios et. Al., 1999), of technical organisation, distribution and collection of the radon etched-track detectors. The efficiency of this different technique was higher than the previous one getting back 80% of the initially distributed etched track. In addition, we estimated more accurately the dose absorbed by the children, by taking into account the different concentrations and occupancy factors in their school and at home. Figure 5 , shows the distribution of the effective doses found in these cases. The most probable value is 200 Bq/m 
